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Kathleen Sebelius, Governor
K A N S A s Roderick L. Bremby, Secretary
DEPARTMENT OF HEALTH
AND ENVIRONMENT www.kdheks.gov

July 8, 2008

Todd Getz

Getz Color Graphics
8244 Nieman Road
Lenexa, KS 66214

RE: BEFS Complaint Investigation #08-199, Hazardous Waste Compliance Inspection,
Getz Color Graphics, Bo-EPAIIT enexa, Johnson County

KSE po0 503 243
Dear Mr. Getz,

On May 6, 2008, I conducted a complaint investigation and a routine compliance inspection at
Getz Color Graphics, to determine compliance with Kansas Administrative Regulations (KAR)
and Kansas Statutes Annotated (KSA). This inspection was conducted under the authority of
K.AR.28-31-12. As aresult of the inspection, 11 violations were cited.

On July 7, 2008, I received your facility’s response, from Jeff Gardner, to violations 7-11. The
actions taken to correct the violations are adequate. All 11 violations have been corrected.

Please be aware that a report of this inspection is submitted to the BWM in Topeka for review.
Each report is reviewed and an evaluation is made to determine if additional enforcement is
warranted. A penalty may be issued by BWM for violations identified during this inspection.

If you have any questions regarding this letter, please contact me at (785)842-4600.

Respectfully,

Bt Do
Brian D’ Alfonso

Waste Management Program
Northeast District Office

Bureau of Environmental Field Services
cc: Jim Rudeen, BWM; Rebecca Wenner, BWM; NEDO file

HRREN

NORTHEAST DISTRICT OFFICE, 800 W. 24TH ST., LAWRENCE, KS 66046
Phone 785-842-4600  Fax 785-842-3537



GETZ COLOR GRAPHICS, INC.

July 3, 2008

Mr. Brian D’ Alfonso

Waste Management Program

Northeast District Office

Bureau of Environmental Field Services
800 W. 24 St.

Lawrence, KS 66046

Dear Mr. D’ Alfonso
This letter is in response to your letter dated June 10, 2008.

As stated in our letter of May 28", 2008 while working with our certified waste
management vendor Heritage Crystal Clean we determined with our new production
capabilities we qualified as a Kansas waste generator. Once that determination was made
using the Hazardous Waste Generator Handbook we initiated actions to insure
compliance with the regulations. The additional violations you have listed seem to cover
the initial steps that are required and taken upon becoming a generator.

Number 7—We obtained an EPA Identification Number from Linda Prockish on June 9,
2008. It is KSR000508093.

Number 8—Our first shipment of hazardous waste was made on June 27, 2008. A copy
of the manifest is attached.

Number 9—To our knowledge we will receive a LDR from our vendor. Upon receipt we
will forward a copy to KDHE.

Number 10—Attached is a copy of the posting of contact information for Hazardous
Waste Emergency Response. This is posted by the production department phone.

Number 11—Upon assignment of a generator number from Linda Prockish we remitted
our monitoring fees she asked for in her letter of June 9, 2008.

Should you have any questions or require further information please contact me.

Best regards, RECE'VED

/ ?% Af— JuL 072008

Jeff Gardner o

8244 Nieman Road  Lenexa, Kansas 66214 ¢ 800-562-7052 » 913-438-3354 « Fax 913-438-3516
www.getzcolor.com
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HAZARDOUS WASTE EMERGENCY RESPONSE

EMERGENCY COORDINATOR : Jeff Gardner

HOME PHONE NUMBER:

Ex. 6 PII

CELL PHONE NUMBER:

ALTERNATE EMERGENCY COORDINATOR: SCOTT GETZ
HOME PHONE NUMBER: b 6Dl

CELL PHONE NUMBER:

LENEXA FIRE DEPARTMENT EMERGECY PHONE NUMBER: 911
LENEXA FIRE DERARTMENT PHONE NUMBER: 913-888-63 80

ijSE OIL DRY AND OR ABSORBENT SOCKS FOR SPILL CLEAN UP.
THESE -ARE LOCATED IN THE SOUTHWEST CORNER OF THE
BUILDING.

FIRE EXTINGUISHER LOCATIONS ARE AS FOLLOWS:

#1 NEXT TO NORTH FRONT ENTRY DOOR OF PRDUCTION AREA
#2 BETWEEN 29 & 40 PRESSES

#3 WEST SIDE OR NON-OPERATOR SIDE OF 40 PRESS

#4 NEXT TO SOUTH CENTER ENTRY DOOR IN THE SHIPPING
DEPARTMENT (BACK OF BUILDING)





